This review concluded that compared to open distal gastrectomy, laparoscopy-assisted distal gastrectomy improved postoperative early morbidity; the long-term survival benefit of laparoscopy-assisted distal gastrectomy is yet to be proven. Limitations such as small sample sizes, variability across trials, and unclear trial quality, mean the reliability and generalisability of the results and conclusions is uncertain.
Study selection
Randomised control trials (RCTs) were eligible for inclusion if: patients were all diagnosed with gastric cancer (proven by biopsy) and predictive early gastric cancer; they compared laparoscopy-assisted distal gastrectomy with open distal gastrectomy. Eligible trials had to report at least one relevant outcome measure (related to either associated mortality or morbidity, or postoperative recovery).
In included trials, the Billroth I reconstruction procedure was predominantly used (where reported) and the preoperative stage tended to be mucosal or submucosal gastric cancer (T1), unsuitable for endoscopic mucosal resection. Age, gender, and ethnicity were not reported.
Two reviewers performed the study selection independently.
Assessment of study quality
Two reviewers assessed trial quality independently in terms of: sequence generation, allocation concealment, blinding, missing data, and other forms of bias. Disagreements between reviewers were discussed and adjudicated using a third reviewer.
Data extraction
Two reviewers independently extracted outcome measures associated with morbidity and mortality, and operation and postoperative recovery. Risk ratios (RR) were calculated for binary outcomes and mean differences for continuous outcomes, along with 95% confidence intervals (CI). If the risk ratio was not calculable, the risk difference (RD) was used.
Methods of synthesis
Pooled risk ratios (or risk differences) and weighted mean differences (WMD), with 95% confidence intervals, were calculated using a fixed-effect model, unless significant heterogeneity was observed where a random-effects model was used. Heterogeneity was assessed using a Χ 2 test (p<0.1).
Results of the review
Six RCTs were included in the review (n=629 patients; 323 laparoscopy-assisted distal gastrectomy, 306 open distal gastrectomy; range 20 to 342 patients). Follow-up periods (where reported) ranged from five to 53 months. Two trials reported adequate allocation concealment and five reported on losses to follow-up; none reported being blinded.
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